The objective of this study was to determine the opinions of individuals who smoke outside the smoke free zone in a university hospital garden about the establishment of these zones and to identify related factors.
INTRODUCTION
Smoking is one of the causes of disease and death among the smokers and among the individuals that are passively affected by the smoke. Passive smoking (PS) is defined as the effect of the combination of the smoke coming from the tip of a lighted cigarette or any other tobacco product and the smoke blown by the person who smokes on another person [1] . Annually, 600.000 people die due to this risk in worldwide [2] .
Passive smoking has been more commonly addressed since the beginning of 1980s in worldwide. Firstly, in 1981, a Japanese investigator conducted a study on 91.000 housewives and concluded that the risk for lung cancer among women whose husbands were was smoking was higher compared to those with a non-smoker husband [3] . These studies were conducted at varying extents for several years.
a person who smokes one package of cigarettes per day and actively smoking three cigarettes were equally harmful [8] . In the light of these studies, according to the legal regulations for the protection of the population against passive smoking, smoking in the public "indoor spaces" was prohibited. This regulation essentially aims to protect the people who remain exposed to the risk for PS in indoor spaces. Studies for the harms caused by close contact to smoke in outdoor spaces recently came to the forefront [9] .
Prevention of the risk for passive smoking is critical for the individuals in outdoor spaces in worldwide and in Turkey. The studies about this issue incrementally increase. For example, in a study performed in 2009, the observation of high levels of cotinine in the saliva of the individuals who have never smoked before and who stayed immediately out of the indoor spaces of the bars and restaurants raised the discussion about being affected by the cigarette smoke in the outdoor spaces [10] . In a study performed in eight European countries, it was reported that PS was an important risk in outdoor spaces, though less than indoor spaces [11] . This conclusion may be a basis for bringing up "smoke-free area" practice in the public "outdoor spaces" to the agenda. Another study stated that creating smoke-free hospital campuses is an important step to give a strong message for the health and to protect the patients. Banning smoking in the hospitals is an important public message concerning the relationship between "smoke-free areas" and health [12] . Based on these studies, the regulations about outdoor spaces were also begun to be established [13, 14] . In several areas of the world, "smoke-free areas" were built around hospitals, parks and gardens and public institutions. It is aimed to decrease PS especially in the hospital garden [15] . The examples for this issue are increasing in our country. Given the legal regulation issued at 20 June 2012, similar practices were established in the garden of Hacettepe University Adult and Pediatric Hospitals located in Hacettepe University, Sıhhiye Campus as of that date [16] .
Due to above-mentioned reasons, this study aimed to determine the insights of the people aged above 18 years old who smoke within and out of the limits of "smoke-free area" in the public "outdoor spaces" of a university hospital and to establish the factors that influence the insights about smoking within and out of these areas. However, during the study, nobody smoked within "smoke-free area".
MATERIAL AND METHODS
This descriptive study was performed on 182 subjects aged above 18 years who were smoking out of "smoke-free area" in the garden of Hacettepe University, Sıhhiye Campus, Adult and Pediatric Hospitals between 15 and 30 April 2013.
Study data were collected in the garden of Adult and Pediatric Hospitals within the time periods between 12:30 and 13:30 and between 16:00 and 17:00 by one of two investigators using face-to-face interview technique. Data collection form was consisted of four sections. All sections included multiple-choice and open ended questions and first section included the questions about sociodemographic characteristics of the participants, second section included those about their general health status, third section included those concerning their smoking behaviors and forth section contained those aiming to determine their insights about "smoke-free area" practice.
In order to conduct the study, official written authorizations and ethic approval was granted by Hacettepe University Ethics Board (Ethics Board No: GO 13/216-23). After informing the participants about the aim of the study, their verbal consent was obtained.
Statistical Analysis
Data were transferred to computer and analyzed using Statistical Package for the Social Sciences (SPSS Inc., Chicago, IL, USA) 15.0 statistical software. As a statistical test, Chi square test was used when necessary and the significance level was considered as p<0.05.
RESULTS
Of 182 study participants, 57.1% were men and 42.9% were women. Mean age of the participants was 40.6±10.1. When the age distribution was examined, it was found that 32.4% of the study participants were aged between 40 and 49 years. Among 182 study participants, the educational background was high school or higher in 64.3% and middle school or lower in 35.7%. Of the study participants, 80.8% were married and 77.5% had at least one child. Of the study participants, 55.5% still had a paid job. Of the participants, 45.6% were at the hospital because they were a patient's relative (Table 1) .
Of 182 study participants, 1 36.3% have been smoking for 1-10 years, 35.2% for 11-20 years, 19.2% for 21-30 years and 9.3% for more than 30 years. Majority of the participants (58.8%) smoke 11-20 cigarettes per day. Of the participants, 80.8% reported to smoke at home compared to 19.2% who reported to not smoke at home. Study participants most commonly (56.6%) reported to smoke in the balcony of the house. Of 147 participants who reported to smoke at home, 96.6% stated that, in case of smoking at home, the health of non-smokers would be negatively affected (Table 2) .
Of 182 participants, 58.8% reported to smoke in the presence of non-smokers in the public areas where smoking is allowed. Of the group, 84.6% stated that the implementation of "smoke-free area" within public areas is necessary. Of the participants, 47.3% reported that smoking in outdoor spaces will not have a substantial effect on the health, 27.5% reported that smoking in outdoor spaces will have an effect only on the people nearby, 20.3% stated that smoking in outdoor spaces will not have any effect on the health.
Of the participants 1 , 90.1% reported to have never seen the initiative of "smoke-free area" somewhere else before, 86.3% reported to find this initiative in the hospital garden positive and 84.6% stated that this initiative should be implemented in all healthcare institutions. Of the study participants, 61.5% reported the reason for smoking out of "smoke-free area" as "because smoking within the "smoke-free" area may negatively affect the people". Approximately one of every 10 smokers (10.4%) reported to smoke in the area that remains out of this initiative because of warning (Table 3) .
One hundred forty seven people who reported to smoke at home are asked some questions about smoking in "indoor spaces". Of the study participants, 61.9% reported to not smoke in the indoor spaces in the presence of non-smokers contrarily to 38.1%. All of 147 participants were informed about the presence of a criminal action that will be taken in case of smoking in a public "indoor space" and only one person reported to have had a criminal action against him/ her (Table 4) .
Among the participants who smoke at home, 119 deemed the initiative of "smoke-free area" in the hospital garden as positive and 28 as negative. Participants who smoke fewer (10 or less) cigarettes compared to others and women declared positive opinion on the initiative of "smoke-free area" (p=0.005, 0.002 and 0.013, respectively). Of the people who are informed about the effect of smoking in the public indoor spaces on the health, 83.6% consider the implementation of a "smoke-free area" in the hospital garden as a positive initiative. Correlation between the educational status and having a positive opinion on the initiative of "smoke-free area" was found to be statistically significant (p<0.0001). Among the people that deemed the initiative for the prevention of smoking in public "outdoor spaces" as necessary, 97.4% deemed the initiative of "smoke-free area" in the hospital garden as positive (p<0.0001) ( Table 5) .
DISCUSSION
In worldwide, the restriction of smoking in the public "outdoor spaces" is an important practice to prevent PS and the participation of the population to this practice should be encouraged [15] .
During the study, no one was smoking in the areas remaining within "smoke-free space". Although the timeframe within which the research was done included some given hours of the day, this suggested that the implementation of the restriction of smoking in the outdoor spaces in the hospital garden was accepted by the study group. In the study, 84.6% of the participants stated that smoking in the public "outdoor spaces" should be completely prohibited (Table 3 ). This finding differs from that obtained in the study of Elizabeth et al., [17] in which 53% of the participants stated that smoking should be avoided in all public "outdoor spaces" . However, given the descriptive nature of the study, the limitation of generalization should be considered.
Of the people who are informed about the effect of smoking in the public indoor spaces on the health, 83.6% consider the implementation of a "smoke-free area" in the hospital garden as a positive initiative (Table 5) . Correlation between the educational status and having a positive opinion on the initiative of "smoke-free area" was found to be statistically significant (Table 5 ). This result highlights the importance of informing the population about the effect of PS on the health.
Of the participants, 20.3% stated that smoking in "outdoor spaces" will not affect nearby individuals and 47.3% reported that it will not have "a substantial" effect ( Table 3) . Majority of the participants had no sufficient knowledge about the effect of passive smoking in outdoor spaces on the health, although they deemed the "smoke-free area" practice as necessary.
Of the study participants, 61.5% reported the reason for smoking out of "smoke-free area" as "because smoking within the "smoke-free" area may negatively affect the people". Approximately one of every 10 smokers (10.4%) reported to smoke in the area that remains out of this initiative because of warning. It is evident that volunteer initiatives remain inadequate to ensure the prevention of PS and legal regulations that cover especially the hospital environment in this issue may be useful [18] . In this issue, there are some examples in worldwide. In United States of America, smoking is prohibited in all the parks of the state of Oklahoma, as a practice that prevented the risk for PS in these public "outdoor spaces" where passive smoking has the highest level [19] . However, it should be kept in mind that, when establishing the regulations required for the practice of "smokefree area" in the public "outdoor spaces", the first step should be the complete prevention of smoking in the public Knowledge status about criminal action that will be taken in case of smoking in public "indoor spaces"
Criminal action 147 100.0
No criminal action -- "indoor spaces". There are some study results suggesting that the practice in this issue is not sufficient in our country. In a press release published by National Smoking and Health Committee, it was reported that the compliance to smoking ban in the enterprises located on the streets that were selected via a sampling in four districts in which there is the greatest number of catering enterprises. Based on the results obtained by evaluating day and night conditions of the enterprises and by doing face-to-face survey interview with their managers, the smoking ban was evidently violated in 37% of the enterprises and, when the enterprises that maintain the violations using hidden methods are taken into account, this rate reached 49.5%. In the study, 42.7% of the enterprises for which the survey was performed reported that no inspection was done. 40.8% of the enterprises that were reported to have undergone inspection and 57.1% of the enterprises against which a criminal action was taken continue to violate the smoking ban. In another study performed in seven city centers, which investigated "the compliance to the prohibition of cigarette-related advertisements", it was reported that contrarily to law, 65.5% of the sales point placed the cigarettes out of the store, 43% did inappropriate price declaration and 20.7% the access by the customers was allowed. In the study, the overall incidence rate of advertisement violation was found to be 91.4% [20] .
Previous criminal actions
Rendering the hospitals fully "smoke-free areas" is a very important step to protect the patients, staff and visitors. It is also an easy and efficient way of increasing the population awareness about the health. In a systematic review study performed by Fichtenberg and Glantz, it was mentioned that smoke-free companies do not only protect non-smoker employees but also encourage the smokers for quitting smoking and decrease the incidence of smoking [21] . In United States of America, by 2013, four national and 3777 local healthcare institutions adopted the 100% "smoke-free area" practice [22] . In Turkey, the attempts to render the hospitals completely "smoke-free areas" should be immediately initiated and the first steps should be made.
The study has some limitations. Rainy and relatively cold climate seen in the period during which the study was done could have influenced the number of participants. When the study was planned, it was planned to enroll the individuals that remain in and out of the "smoke-free areas". However, during the study, no one was smoking in the areas remaining within "smoke-free area". This prevented the likelihood for comparing the results. Study data were collected using face-to-face interview. This may have influenced the insight of the people.
Consequently, in our country, it is valuable to increase/ develop "smoke-free areas" in the public "outdoor spaces" and primarily in the "indoor spaces" for the public health. For this purpose, it is important to continuously produce scientific evidences in line with actual situation(s). Therefore, this study that was conducted in outdoor spaces of a university hospital is thought to contribute to the fight against smoking.
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